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) . : Formation of a work group. Individual peer mentorship led by unit Clinical Leader and group collaboration to outline, assign, and prepare for .
teaching hospital that is part of a large distinct roles within the unit. Practlce:
integrated health system sought - - . .
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the post-surgical population. Collaboration with interdisciplinary team members and the Patient and Family Advisory Committee and Patient and Family Relations to help enhancements, and care checklists to
enhance the environment of care for ERU patients. successfully open a new PACU ERU.
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ERU successfully caring for up to 5 patients each night with average discharge time before 9:30am, <13% rate of transition to inpatient space, no o
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care checklist, and enhanced the
environment of care to support
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